
STATEMENT OF ECONOMIC INTERESTS 

G~ F:Jk[~MY~&IH-R PAGE 
...... ..,,'RACTiCES CO~friISSION 

MAR 27 2012 
INYO co. CLERK 

Please type or print in ink MI FOOTE, CLERK 

NAME OF FILER PH 12: 1 ~Rsn 
Ltnchl 

(MIDDLE) DEPUTY 

1. Office, Agency, or Court 
Agency Name 

I(\; 0 Co t.LI'It 
Division, Board, Department District, if appl ble Your Position 

1)1s-tr(c\; 1 5 '"W -eJ' V ·1.s,El r 
~ If filing for multiple positions, list below or on an attachment. 

Agency: ~ I t>M to LV\.U1 et RW'cu.\. CotuJ. ~ Position: ---='B,-D..o;.a...f'~d'--..:n_ll,2~~"-=_'---__ 

2. Jurisdiction of Office (Check at least one box) 

o State 

~ Multi-County ~A-,-+\-.:....!..>Q~U\,-,-e.al""",---"L",l",,'d.l-. ___ _ 
OCityof _______________ _ 

3. Type of Statement (Check at/east one box) 

eg Annuat:· The period covered is January 1, 2011, through 
December 31,2011. 

-or-
The period covered is ~L_~ a D I , • through 
December 31.2011. 

o Assuming Office: Date assumed --'--' ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

rn' County of T () 'i 0 
OO~r __________________________ _ 

o Leaving Office: Date Left --'--' ___ _ 
(Check one) 

o The period covered is January 1. 2011. through the date of 
leaving office. 

o The period covered is --'--' ____ • through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought. if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None •.. 

~ Schedule A-1 - Investments - schedule attached 

ISd' Schedule A-2 - Investments - schedule attached 

IX Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _..:.7 __ 
(i3 Schedule C - Income. Loans. & Business Pas/lions - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 

09 Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                                           
                                                          

                  
                                                  

                  
                                                                                                                                                     ed 
herein and in any attached schedules is true and complele. I acknowledge this i                     

I certify under penalty of pelju!)' under the laws of the State of California th                                      

Dale Signed Signal    ⁾⁊†  ⁁ ‧‼⁁‼⁾⁕′†
                                                                 

FPPC Form 700 (201112012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



.' 

FORM 700 Statement of Economic Interests for Calendar Year 2011 

List of Agencies and Member Connties 

INYOCOUNTY 

Agency 

CRHMFA Homebuyers Fund 
Environmental Services Joint Powers Authority 
California Local Government Finance Authori~ 

LINDA ARCULARIUS 

Position 

Delegate 
Delegate 
Delegate 

List of Member Counties 

Alpine County Modoc County 
Amador County Mono County 
Butte County Napa County 
Calaveras County Nevada County 
Colusa County Placer County 
Del Norte County Plumas County 
El Dorado County San Benito County 
Glenn County Shasta County 
Imperial County Sierra County 
Inyo County Siskiyou County 
Lake County Sutter County 
Lassen County Tehama County 
Madera County Trinity County 
Mariposa County Tuolomne County 
Merced County Yolo County 

Yuba County 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

ARCULARIUS, LINDA 

Do not attach brokerage or financial statements. 

,.. NAME OF BUSINESS ENTITY 

SOI!±heco ~L.forn\a. Sdl.soa 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

N $2,000 - $10,000 
U$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
Dover $1,000,000 

o Stock 0 Other -----;::-.,-,_---
(Describe) o Partnership o Income Received of $0 - $499 

a Income Received of $500 or More (Report on Schedu/IJ C) 

IF APPLICABLE, LIST DATE: 

---' __ L.1L 
ACQUIRED 

---'---'..1L 
DISPOSeD 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other ____ --;;==:-___ _ 
(Describe) 

[j Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'..1L 
ACQUIRED 

---'---'..1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other ----~:_7"":----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--i--i....1L 
ACQUIRED 

--i--i--1L 
DISPOSED II 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other ____ -:::==,--___ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---,---,.JL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Stock DOther ____ -;:==:-___ _ 
(Describe) o PartnershIp o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABL,?, LIST DATE: 

---'---'..1L 
ACQUIRED 

---'---'..1L 
DiSPoseD 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 

o $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other ---_-:::==,--___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---,...1L 
ACQUIRED 

---'---'...1L 
DISPOSED 

Commenm: ______________________________________ ___ 

FPPC Form 700 (2011/2012) Sch.A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



.' 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

ARCULARIUS, LINDA 

'f 
b( Business Entity, complete the box, then go .to 2 

Check one o Trust, go to 2 

MARKET VALUE 
$0 - $1,999 

___ L...1iL 
ACQUIRED 

---'---'iL 
DISPOSED 

$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

OF INVESTMENT o Partnership 

~~, I Y Par\-fI(5'~h' 
~ qJJd J..Lt-

membu-BUSINESS POSITION 

Other 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10.000 

£;·$10,001 - $100,000 
:8 OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AUJCh J scpJrJtc sheet ,I necc553r)') 

Hac r is f.ed..) il~ 
'Owe WO Q &,· 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 

AreuiarLiJ_" 
I)rREAL PROPERTY 

Hold, YIn.,. 
Name of Business Entity, if Investment, ~q~ 
Assessor's Parcel Number or Street Address of Real Property 

, ooq-/~D -Ito 

"Tnt/: Cp. Puce I gg3:,&g.!~,!? 
"Descrip ion of BUSIness ActIVIty .Q[ 

City or other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
0$100.001 - $1,000,000 
I:!iI\Over $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

---'---'iL ---'---'iL 
ACQUIRED DISPOSED 

r8l Property Ownership/Deed of Trust 0 Stock 0 Partnership 

~ OlherFOm,/u fcvlne.l'~ (--P 

... 1 BUSINESS ENTITY OR TRUST 

Check one 
o Trust. go to 2 ~ ~usiness Entity, complete tho box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

L,·vedzt:..k fl'odueft im i,Ca)wi &rrl:u , 
FAIR MARKET VALUE 
0$0 - $1,999 

IF APPLICABLE, LIST DATE: 

---'---'iL 
ACqUIRED 

---'---'iL 
DISPOSED 

o $2,000 - $10,000· 
0$10,001 - $100,000 
~ $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OFiNVESTMENT F'<:un"'t: Pwfnu<h-
o Sole Propnelorship 0 Partnership 181 ~ t:I---C , 

YOUR BUSINESS POSITION 
me,rnW o~" 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

0$0 - $499 o $500 - $1.000 
o $1,001 - $10,000 

o $10,001 - $100,000 a OVER $100,000 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT Q( REAL PROPERTY 

. A,.e.uiaflUS J1oJd.!nqs L.L c., 
Name of Business Entity, if Investment, .Q[ 

Assessor's Parcel Number or Street Address of Real Property 

. (1-~q()-DCL 
lnolloC1.fQfU-1 - 0(" -IJ/-DCO-D(') -9ft! 
Description of BOsiness Activity .Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
o $100,001 - $1,000.000 
[gJ Over $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

---'---'iL ---'---'iL 
ACQUIRED DISPOSED 

18: Property Ownership/Deed of Trust 0 Stock 0 Partnership • 

.. 'Fa.il'l!lv P<tAIler-SO "f o Leasehold 11'\.1 f 
y". ~m"","g ~ CLrd LhC 

o Check box if additional schedules reporting investments or real property 
are attached 

o Leasehold ~ Other ..... _ ftI I I ... 

II Yrs. remaining lVIlLI( CJ"'OO 0 

o Check box if additional schedules reporting investments or real property 
are "attached 

Comments: ______________________ _ FPPC Fonn 700 (2011/2012) Sch. A-2 
FPPC TolJ~Free Helpline: 866/275~3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL. PRACTICES COMMISSION 

Name 

ARCULARIUS, LINDA 

,.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS J~ 
o ~ ooq-/~o-Inyo Co- lIVed Of) 9 -/:l 0 - &'D.:5 

CITY {)oq - lao - lt5 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 
D $100,001 - $1,000,000 

~Over $1,000,000 

NATURE OF INTEREST 

~Ownershjp/Deed of Trust 

IF APPLICABLE. LIST DATE: 

ACQUIRED DISPOSED 

o Easement () I ,-
f<UJliIV. rCU'TIHfslllj' 

D leasehold -::-_:-__ 'Ii(] <>AI Ii LLG 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 0 $1,001 - $10;000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... ASSESSOR'S PARCEL NUMBER OR STREET ADD~ESS {\ f. #.. J+-').'t()-D~ 00 rYl,ol1b '-0- <U'ui. of,,-f)f- DDo-OV---/lfl 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 
o $10,001 - $100,000 
o $100,001 - $1,000,000 

t8( Over $1,000,000 

NATURE OF INTEREST 

[gf Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---' __ 1...11.. ---'---'...1L 
ACQUIRED DISPOSED 

D Easement ;/ . 

o Leasehold -,.,---,..,.-
Yrs. remaining 

D 'F~ tt~~rsh If 
Other 

IF. RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 0 $1,001 - $10,000 

D $10;001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of -each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonlhslYears) 

____ % DNone ----.% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

II 
Comments: ________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAl. PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) ARCULARIUS, LINDA 

.... 1 INCOME RECEIVED .... 1 INCOME RECEIVED 

NAME OF. SOURCE OF INCOME 

Arc,y lal'{/~ I±otd, fl~ U-L 

BUSINESS ACTIVITY, IF ANY, OF SOURG 

Lwd-DC-k fheJ Ue lim 
YOUR BUSINESS POSITION 

ffieJ'ltbec 
GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 ~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

1d FQm{lv i'aAnU'~h ~r o loan repayment ~ Partnership C\...1l&l LLC.-, . 

o Sale of _____ -=---'--_-:-_,-,--,-:-___ ~_ 
(Real property. car, boat, etc.) 

o Commission or o Rental Income, fist each source of $10,000 or more 

o Other _______ ~-~-------
(Describe) 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

LLG 

member 
GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 i)il' OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or regIstered ~mesti: partner's Income h _ 
o Loan repayment ® Partnership ~Y~llUS tf 
o Sale of _____ =",--,--,-,-,--,---,--,-____ _ 

(Rea! proparty, car. boet, etc.) 

D Commission or D Rental Income, list each source of $10,000 or mora 

o Olher ________ ~~~------'--
(Describa) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status, Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsJYears) 

____ "10 DNone 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ -==== _____ _ 
Sirae! address 

City 

D Guarantor ________________ _ 

o Other __________ ,-______ _ 
(Describe) 

FPPC Form 700 (2011/2012) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



... 
CALIFORNIA FORM 700 

SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

ARCULARIUS, LINDA 

• You must mark either the gift or income box . 
• Mark the 501 (c){3) box for a travel payment received from a nonprofit 501 (c){3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

... NAME OF SOURCE 

ADD S8 (Business Address Acceptable) ADDRESS (Business Address Acceptabfe) 

I f)., 15 K street Su de, I I S~ J 6Ioe.ke.r 'Drt itt.-
CITY AND STATE CITY AND STATE 

5a..('i'aJY\fcl-O I W . q 5'811 
BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (e)(3) 

Advo CAI4f for RwcJ c.o(uri-tM 

DATE(S)I1L1..lJl.dL • .£J?J/-JJL AMT: Q, ® ' 7 tr 
(If glfl) 

'B;'Ji!~ ,M. A"bw=:o)GA _ CJ5le0-5 
BUSINESS A ~VITY. IF ANY. OF SOURCE D 501 (e)(3) 

S+aie DE' elI/foul/to (!.M)Se.t'VM~ 

DATE(StLL.Jll.LL.lL .j2J 31 IlL AMT: $ 2, 0 0 
(If glfl) 

TYPE OF PAYMENT: (mus( check one) D Gift ~ Income TYPE OF PAYMENT: (must check one) D Gift C5Q Income 

o Made a Speech/Participated in a Panel D Made a Speech/Participated in a Panel 

~ Other - Provide Description ~ Other - Provide Description 

Iralld MiL mer. I 'fll.fW5~S re.l.d-e& 
+0 VO(LL se.N)I~S D f\ +he... 

p,U,£,j I)e&, a $ tL S+/pUt/i, 
of- the. Si(~ .. Na.. Ne..uru& t:..vm~ 

as 

o 
... NAME OF SOURCE 

c'rea± ooi 
ADDRESS (Business Address Acceptable) 

I 51 Sho"'+ S+re.d= 
CITY AND STATE 

~lSh~ ) c..A . Cf?t511 

TYPE OF PAYMENT; (must check one) 0 Gift ~ Income 

D Made a Speech/Participated in a Panel 

~ Other - Provide Description 

Ret en if) Q;' A sbpe.t&! q s 

.... NAME OF SOURCE 

ld- ADDRESS (Business Address Acceptabfe) 

CllY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): --.-J--.-J_ .. --.-J--.-J_ AMT: $ ____ _ 
(If glfl) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

Comments: ____________________________________ __ 

FPPC Form 700 (201112012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


